In order to determine the relevant psychosocial factors associated with onset and severity of childhood asthma, fifty children with this disease and the accompanying family member were interviewed by a psychiatrist and sociodemographic data, child's psychomotor development, psychic complaints and variables about sickness and treatment were assessed. The accompanying family member was given Zung Depression and Spielberger Anxiety Scale. 54% of the acwrnpanying persons, frequently the mother, was significantly depressed. 38% of them and 56% of them had higher than average state and trait anxiety scores respectively. The higher educated the mother is the more likely for the child to present behavioral disturbance and poor treatment compliance. In the families who are informed about the disease the compliance and acceptance of treatment is better. The reverse was true whenever the emotional factors are related with asthma attacks. Emotional factors were relevant with the asthma attack in 38% of the cases. we r e p o r t on o u r e x p e r i e n c e i n 8 p a t i e n t s w i t h d i f f e r e n t forms of c h r o n i c i n t e r s t i t i a l l u n g d i s e a s e . These i n c l u d e d l y m p h o c y t i c i n t e r s t i t i a l p n e u m o n i t i s a n d c h r o n i c b r o n c h i o l i t i s . C l i n i c a l p r e s e n t a t i o n c o n s i s t e d i n t a c h y p n o e a , c y a n o s i s . cough, c r e p i t a n t r a l e s a n d f a i l u r e t o t h r i v e . I D i a g n o s t i c work u p i n c l u d e d l u n g f u n c t i o n s t u d i e s i n a l l p a t i e n t s , bronchoscopy w i t h b r o n c h o a l v e o l a r l a v a g e [BALII i n 7 p a t i e n t s (60140) in an open circuit N2 washout technique. N2 was continuously measured with a N2-UV-analyzer and FRC calculated with a standard lung function c a r t (Sensonnedics 2600). Using a calibrated syringe (20-80 ml) as a model lung of spontaneous breathing and a rubber lung (48 ml) as a model of the ventilated lung different volumes were washed out, the i n i t i a l Fi02 i n the "lung" varying between .21 and .75 .
In order to determine the relevant psychosocial factors associated with onset and severity of childhood asthma, fifty children with this disease and the accompanying family member were interviewed by a psychiatrist and sociodemographic data, child's psychomotor development, psychic complaints and variables about sickness and treatment were assessed. The accompanying family member was given Zung Depression and Spielberger Anxiety Scale. 54% of the acwrnpanying persons, frequently the mother, was significantly depressed. 38% of them and 56% of them had higher than average state and trait anxiety scores respectively. The higher educated the mother is the more likely for the child to present behavioral disturbance and poor treatment compliance. In the families who are informed about the disease the compliance and acceptance of treatment is better. The reverse was true whenever the emotional factors are related with asthma attacks. Emotional factors were relevant with the asthma attack in 38% of the cases.
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HYDROXYCHLOROQUINE I N THE TREATMENT OF CHRONIC INTERSTITIAL LUNG DISEASE I N INFANTS B i r g i t von H o r s t e n , Joachim F r e i h o r s t , J u r g e n S e i d e n b e r g , H o r s t von d e r H a r d t M e d i z i n i s c h e Hochschule Hannover, K i n d e r k l i n i k , Dept. P a d i a t r i s c h e Pulmonologie, 30623 Hannover, Germany we r e p o r t on o u r e x p e r i e n c e i n 8 p a t i e n t s w i t h d i f f e r e n t forms of c h r o n i c i n t e r s t i t i a l l u n g d i s e a s e . These i n c l u d e d l y m p h o c y t i c i n t e r s t i t i a l p n e u m o n i t i s a n d c h r o n i c b r o n c h i o l i t i s . C l i n i c a l p r e s e n t a t i o n c o n s i s t e d i n t a c h y p n o e a , c y a n o s i s . cough, c r e p i t a n t r a l e s a n d f a i l u r e t o t h r i v e .
I
D i a g n o s t i c work u p i n c l u d e d l u n g f u n c t i o n s t u d i e s i n a l l p a t i e n t s , bronchoscopy w i t h b r o n c h o a l v e o l a r l a v a g e [BALII i n 7 p a t i e n t s a n d open l u n g b i o p s y i n 4 p a t i e n t s . (60140) in an open circuit N2 washout technique. N2 was continuously measured with a N2-UV-analyzer and FRC calculated with a standard lung function c a r t (Sensonnedics 2600). Using a calibrated syringe (20-80 ml) as a model lung of spontaneous breathing and a rubber lung (48 ml) as a model of the ventilated lung different volumes were washed out, the i n i t i a l Fi02 i n the "lung" varying between .21 and .75 .
RESULTS: Using the same calibration volumes the heliox technique yielded more N 2 counts and the calibration l i n e was steeper as compared t o the 02 washout. With 10 measurements for each setting deviation of the mean volume from the expected volume ranged from -11.5 t o 6.1% for the spontaneous breaths and from -17.2 t o -7.6% for the ventilated lung. Maximal coefficient of variation was 9.1%. CONCLUSION: Heliox used as a washout gas gives reproducible results with high accuracy i n FRC measurement of low volumes, even with elevated Fi02 and although a mass spectrometer i s not used for N 2 detec- Method: For diagnosing SRBD we use an integrated mobile 8 -10 channel system (SIDAS 2010). The available parameters are thoracical and abdominal motion, nasal airflow, oxygen saturation and heart rate. Changes of intrathoracial pressures indirectly measured by means of an optical distance measuring device attached to the jugular. At least eye-movements by an EOG and body movements by an actigraph. Two additional channels permit the optional recording of EEG, ECG, EMG or blood pressure.
Results: In our clinic we measured 140 childen with SIDAS 2010. Of these children 31% were premature infants, 6% of them infantsjchildren. Pathological breathing was shown by 16 premature infants so a home-monitore was ordered. Obstructive sleep apnea was found in 14 children. Central sleep apnea was diagnosed in 2. alveolar hypoventilation in 1 infant. Conclusion: Often SRBD in pediatrics are ignored. The difficulty of these diseases is an objecitve diagnosis. This problem can be solved by the SIDAS 2010 System. It differentiates physiological and pathophysiological breathing during sleep and most of the forms of sleep related breathing disorders. So a especially therapy e.g. theophylline, nasal continouse airway pressure, surgery is possible.
University3 Rotterdam, The ietheriands.
~ntroddction: In children who survive congenital diaphragmatic hernia (CDH) the incidence of bronchopulmonary d splasia is more than 30% (Pediatr Pulmonol 1993:15.231 ). This mav l e due to a failing antioiidant enzyme activity (AOA). h here fore {he effect o f . a r t i f i c i a ' i ventilation on AOA in an experimental model of COH was studied. Methods: In neonatal r a t s CDH was induced by Nitrofen given a t day 12 of gestation ( J Pediatr Surg 1990; 25:850) . Pressure-controlled ventilation was ~erformed with 100% oxvaen. freaencv 40/min. insoiratorv 
